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As the signs of oedema increase, which they may do with extreme
rapidity, loud liquid rales and bubbling sounds are audibie all over the
chest. When the pulmonary oedema is well established there may be
copious expectoration of frothy plurn-coloured sputum which is highly
albuminous and contains traces of blood. When inflammatory compli-
cations supervene the case exhibits the usual physical signs of a bron-
chitis, pleurisy, or broncho-pneumonia.
(6)—Prognosis
If the patient survives, recovery from pulmonary oedema, esen in its
most serious form, should be complete in four or ir-e da>s. The occur-
rence of broncho-pneumonia is not common with the phosgene type of
irritants. Complications, when they do occur, are more frequent \\hen
there has been previous lung trouble. When once the acute *tage is
passed, recovery from poisoning uith the lung irritant^ is, as a rule,
rapid and complete.
(7)—Treatment
The first essential is to determine if the person seeking treatment has
really inhaled the gas. Experience has shown that in addition to genuine
cases some highly strung individuals labour under the delusion that they
also have been gassed. Conversely, others who have inhaled lethal doses Difficulties
of the gas may require to be persuaded that treatment is necessary. The llt di^n>jsls
absence of two of the most readily determined signs of earK gas poison-
ing, irritation of the upper respiratory passages and respiratory distress,
render a decision difficult in the case of phosgene gas.
Some points are useful in coming to a conclusion. In doubtful cases
careful interrogation may elicit the information that some unusual smell
and taste was noticed. Even exposure to low concentrations of gas \\ill
alter the taste of tobacco smoke and may cause vertigo, lacrimation, and
epigastric pain. Deep inspiration may provoke attacks of coughing and
pain in the chest. In any event, if doubt exists the case should be treated
as one of potential poisoning and the patient should be carefully trans-
ported and should not be allowed to exert himself in any way. Neglect
of these precautions at this stage may lead to irreparable damage. If,
however, symptoms have not appeared after the lapse of forty-eight
hours, supervision may be relaxed.
In the acute stage rest is the chief essential. Any undue muscular exer- Complete
tion tends to accentuate the pulmonary oedema and to increase the re**essent™
consumption of oxygen. If there is extreme restlessness morphine
sulphate •£ grain may be given once as a sedative, but the dangerously
depressant action of this drug on the respiratory centre must be borne
in mind. Transportation, if necessary, should be by stretcher, and the
patient should be kept warm. Warmth lessens shock and by preventing
shivering, which entails muscular movements, diminishes oxygen con-
sumption. Phosgene being a non-persistent gas, it is not necessary, as a
rule, to remove the patient's clothing before removal to hospital. These

